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UNITED STATES OMB APPROVAL
*SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C, 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours per response . . ... 16.00

OTICE OF SALE OF SECURITIES PmﬁfEC USE ONLYs.eﬁa|
PURSUANT TO REGULATION D, ] |
SECTION 4(6), AND/OR DATE RECEIVED
IFORM LIMITED OFFERING EXEMPTION I 1

Name of Offering (E check if this is an amendment and name has changed, and indicate change.)
Offering of Class B Preferred Shares of Spectalis Corp.

Fiting Under (Check box(es) thatapply): ~ [] Rule 504 [[] Rule 505 (X] Rule 506 [T} Section 4(6) [] ULOE
Type of Filing: ] New Filing [X) Amendment

]
LRI

1. Enter the information requested about the issuer
04037153

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Spectalis Corp.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

80 Colonnade Road North, Ottawa, ON K2E 7L2, Canada 613-569-3692

Address of Principal Business Operations . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exceutive Offices) @ ‘i . PR D
20 O NN

Brief Description of Business

P
The development, manufacture and sale of optical components. J U L 1 4 ZUM E
Type of Business Organization
B4 corporation [} limited pantnership, already. formed . [ other (please specify): ;m%
business trust D jimited partnership, to be formed
“Month—  Year

Actual or Estimated Date of Incorporation or Organization: Pl Acwal [ Estimated
Jurisdiction of Incosporation or QOrganization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal: .
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

ihen To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To Fife: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this nolice must be filed wilth the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any malerial changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be w8ed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that bave adopted
ULOE and that have adapted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are o be, or have been made. 1 a state requires the payment of a fec as a precandition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will nat result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following

s Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power 1o vote or dispose, or dircct the vote or dispositien of, 10% or more of a class of equity securities of the issuer.
*  Each cxecutive officer and director of corparate issucrs and of corporate gencral and managing partners of partaership issuers; and

s Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: ) Promoter  [X} Beneficial Owner [} Exccutive Officer [X] Direcior [} General and/or
Managing Partner

Bemini, Dr. Pierre
Full Name (Last name first, if individual)

¢/o Spectatis Corp., 80 Colonnade Road North, Ottawa, ON K2E 7 L2, Canada
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promolter Beneficial Owner [ | Executive Officer [ ] Director [ ] General and/or
Managing Partner

University of Ollawa

Full Name (Last name first, if individual)

C/O Borden Ladner Gervais LLP, 1000-60 Quecn Street, Ottawa, ON K1P 5Y7 Canada.
Business or Residence Address (Numbes and Street, City, State, Zip Code)

Check Box(es) that Appty:  [] Promoter ) Bencficial Owner [} Executive Officer [] Director [} General andior
Managing Partner

Business Development Bank of Canada

Full Name (Last name first, if individual)

53 Metcalfe Street, Otlawa, ON, KIP 6L5, Canada
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter Beneficial Owner [} Executive Officer [ ] Direcior  {T] General and/or
Managing Partner

VIMAC Early Stage Fund Limited Partnership
Full Name (Last name first, if individual)

177 Milk Street, Boston, Massachusetts, 02109
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter Beneficial Owner  [| Executive Officer  {] Director  [] General and/or
Managing Partner
VIMAC ESF Annex Fund Limited Partnership

Full Name (Last name first, if individuat)

177 Milk Street, Boston, Massachuseuts, 02109
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [ Ewccutive Officer [} Director [ ] General and/or
Managing Partner

Robinson, Mark

Full Name (Last name firs¢, if individual)

C/Q VIMAC, 177 Milk Street, Boston, Massachusetts, 02109
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter [ Bencficial Owner [ Executive Officer [ ] Director 7] General and/or
Managing Partner

Sce additional sheet

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispase, or direct the vate or disposition of, [0% or more of a class of equity securities of the issuer,
»  Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and

=  Each gencral and managing pariner of partnership issuers.

Check Box{es) that Apply: [} Promoter [ Beneficigt Owner [} Executive Officer [ Director ] General and/or
Managing Partner

Egan, Glenn
Full Name (Last name first, if individual)

C/Q Business Development Bank of Canada 55 Metcalfe Street, Ottawa, ON, KiP 6L5, Canada
Business or Residence Address (Number and Street, City, State, Zip Code)

Chieck Box{es) that Apply: f:] Promotes D Beneficial Owner D Executive Officer X} Director D General and/or
Managing Partaer

Morier, Gilles

Full Name (Last name {irst, if individual)

1099 St. Jovite Ridge, Ottawa, ON, K1C 1Y6, Canada
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter D Beneficial Owner D Executive Officer E Director E] General and/or
Managing Partner

Unger, Michael
Full Name (Last name first, if individual)

425 Wycliffe Avenue, Woodbridge, ON, L4L 3P4, Canada
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [7] Executive Officer [} Dircclor [} General and/or
Managing Partner

Colbourne, Denis
Full Name (Last name Grst, if individual)

83 Kangford Crescent, Kanata, ON, L4L 3P4, Canada
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner ¢ Exccutive Officer [ ] Director [ ] General and/or
Managing Partner
White, Rick

Full Name (Last name first, if individual)

C/Q Spectalis Corp., 80 Colonniade Road North, Ottawa, ON, K2E 7L2, Canada
Business or Residence Address (Number and Street, City, State, Zip Code)

Chieck Box(es) that Apply: Promoter Beacficial Owner [ Exccutive Officer Director General and/or
-~

Managing Partner
McMutlen, Jeil
Full Name (Last name [irst, if individual}
C/O Spectalis Corp., 80 Colonnade Road Noith, Ottawa, ON, K2E 712, Canada
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [] Promoter D Beneficial Owner ] Excculive Officer D Dircctor Generat and/or

Managing Partner

Buckley, David
Fuli Name (Last name f{irst, if individual)

C/0 Spectalis Corp., 80 Colonnade Road North, Ottawa, ON, K2E 7L2, Canada
Business or Residence Address (Number and Street, City, State, Zip Code)

(Usc blank sheel, or copy and use additional copies of this sheet, as necessary)
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Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....covvrvennnns |:| 4|

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o, $1,213.23
Yes No
3. Daes the offering permit joint ownership of a Single Unit? .o e D 4

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Business or Residence Address (Numbecr and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek "All States” or check INTIVIAUAT SHILES] vvivurerenirrunrnuerinrierrorvieieteerstessesetsertesareestssserssrsresssssessirssestnnssssasreossasatsne [:] All States
[av] [ak] [az] [ar] [ca] [co] [cr] [pE] [Bc] [FfL] (Ga] [H] [io]
tae ) ) (Al [xs) [xy] (ra] [me] f[mp] f{mal [m] [v] [ms] [mo0]
v} [ne] [vv] o [mH] () [] [Ny] [nc] [vp] [on] [ox] [or] [Fa]
(ri] (sc} f[so] [~ [mx] [ur] [vr] (val {(wa] (wv] [wi] [wy] [er]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check "All States” or check iNAIVIAUAL SLALESY wovriviiniiriericrmrenitriresraeeeeiirreeritaresssssaensisestesesesassasssresssrarnessssssnneas D All States

(ac! {ak| [az] (ar] [ca] f{co]l [ct] [pE] [BC] ([Fi] (ca]l (] (o]
o) O] [bal [xks] [xy] f[ta] [MeE] [mp] [Ma] [mM] [} [ms] [mo)
Mr] [NE] [NV] [mNE] [0 (O] [&v] [me] [®p] [oa] [ox] [or] [FAa]
(] [sc] [so] [} [Oax] Tl o1 Da)l [wa)] vl [ [wy] [R]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check Individual SAIES) «ooiiiriii et rree s arre e e et r e s sents e s s aasm s resas e sas D All States

[ar] [ax] [az] [aR] [ca] [co] [cr] [pE] [oc] [rr] [6a] [m] [io]
e} O] [Oa]  [xs] [xy] [ta] [ME] [Mp] [ma] [
mt] [nE] (V] i) (] D] [ny] (nve] [np] [om] [ox] [or] [PA]
[ri] [sc] [sp] [ [x] [or] [vr] [va]l [wa] [wv] [wg [Wy) [Br]

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
this boxE] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggrepate Amount Already

Type ol Sceurity Offering Price Sotd
Debt cvivienrennenne rereaerens errree e sraas e abareetes esreriae e eerEearetres e o ae e sh e e e s as 4eaeaanae e irans s 000 S 0.00
EQUILY ©vvoverecuereseisererssnsessescasseserssessessessuems ssserorssrnrronssesssscstssmpin sins et sbessssosassssnsossnsnstoss esn sanssssnsanessninns $ 79491110 S 794,911.10
[J Common [ Preferred
Convertible Securitics (INCIRGING WAITANIS) ...v.ocuiirnriverererrerreseaesrerrecsnessssnsssssessesssrseacnrmesecasesestsenssensass g 000 s 0.00
Partnership Interests 0.00 S (.00
Other (Specify et st S s e S 000 S 0.00
TORAL oot srrcv e et e renes st e e et et nas R s SReb e eSS e85t n e eh e e retees 794,911.10 & 794,911.10
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total tines. Enter "0" if answer is “none” or "zero."
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIONS 1vverveieeatienerrnerererrssiesirisresarssssssssesssesasasanssssravsnessssnses snsssosessssananssnmrinneensns UTON 6 M 794,911.10
Non-20Credited INVESIOTS tveriiiirnrieiriierie it iostiesee e s et arsstessusessrecseassenssnsesests esoumessrineres $
Total (for filings under Rule 504 only) .....ccvvvvvviieicirninnne PP PR s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o dote, in offerings of the types indicated, in the twelve (12) months prior o the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUlE 5035 ciiiiioniimeniicicsserenneiiimmenncrisrinsnies PR UPPIP rerretrreernsseseaneaeraerssneanss S
Regulalion A ....crviniciererscrsmsensinsiunmiosrens nessms ssasssosans Serneaterane Coreraresetrieatas s e brabes e e n e st R raress s
Rule 504 - e reeee Rt reteb ey e T e NN Lo ns va eSS E R An YAy et aT s e n st ena s et et an e §
TOU o oirarimasrsrerererscresrsress s isans cssrsreerassassntinsenss rerstee e eettaentteantesaninn rererr e ta s S
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENUS FEES .ouiviiriinreeeseresisressiasens e tesearasensasnn vt b sas bbbt sasaarns remtreeerseneenan O s
Printing and ENZraving COSIS cowmmerserrmisnminmicionmesessssssressssoesommsssiancssersesarsesse e toersesessessessssassssesssasesssoons O s
LERA! FEES vurirvmmeririesammersissssssessessossinssisosssssssossiosissssssas pevvreressnanees (e tae sttt b R b enn s bttt sbare et B s 38,346.23
ACCOUMNE FEES ...oiiiiiiiviieiinet ettt et res ettty vt st ot vas s as es S bt e bena st sar et nt s be bbbt s ba bbb n e s
Engineering FEes ...oivimmninimmeicninene PN O TP OU TP veveeres O s
Sales Commissions {specify finders’ fees Separately) .. e e st D s
Other Expenses (identify) D S
FOLR 11ervarcenerersessaereassseecereanssemsncses e bses e saeb e Esaed 01 4o ES R shSne € st 4o R e £ s n e s ne st semnt et X s 38,346.23
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b. Enter the difference between the aggregate offering price given in response to Part C——Question |
and lotal expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
Proceeds 10 the ISSUCT.Y .orririciemiiiriiircerterevirt e rnsescssvssssssses st vmsrerss s ressba T ras st nren s e s sarsann o sassressosnns S 756,564.87

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted grass
proceeds to the issuer set forth in response to Part C—Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SRIATIES BN TEES cueivererecririarerirreresseesesensrassssesssssetsserssesassssesasessrssnsassenrsess vt ar s easa e rasns s s
PUTChASE OF FAL ESUALE 1..vvvcivverervrerersrerssrrasrnresereessssrsnsrsseesssassssressasrssessraessresssessonsas revteesreresesenn s Os
Purchase, rental or {easing and installation of machinery
ANd CQUIPITENL ceerereeerrereresrererreesrerraesseseesnrssenens Pyt e vt b et eeta s e aen et enbeanrets Os s
Construction or lcasing of piant buildings and facilities vo.vverveerrrerinverceereiniesresscssinnenns rereeeane Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSULT PUTSUBNL 10 B INETEEEY «ovveeeierieearsierrrecesessenmaccessaseresesssssiors sessonsissrassssassssasssassssasesosssensesenss s s
Repayment of iBACBIEANESS ..veoveirviriiie oo iceemercmesmressessessomsessens sesesesessssssscsssvsensnens verrereaerinereaes s s
WOTKIRZ CRPILAY cvvreveecrerereieeesessescrsasesrassinssatesssetssesrasnsessaesessussasersssasessaressasesstesssasssssssessans U s Kls__ 756,564.87
Other {(specify): s s

..... []s DS

Cotuman TOtAlS cnvrcveemrerisries Geres s s rensn e deeven s et s ba et Os S___ 756,564.87
Total Payments Listed (column (0tals @R} ..o.vevriiiceiicaiiinierieeciienccaa s ise s sasemase sansasensenerannnnes X1 s 756,564,87

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constituies an undertaking by the issuer to furnish to,,thE'D.\S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accrcdil?d invesm{ pursuant to paragraph (b)(2) of Rule 502,

7

Issuer (Print or Type) Signature / Date

Speetalis Corp. ~ g‘q ) \\U"Q (D—COO(
= — 7

Name of Signer (Print or Type) Titleor Signer (Pr’@or Type)

\m% WL EN Co

\

{ntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1601.}

ATTENTION
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